Dear Editor,
We read with great interest the article by Kir and Kir [1] in a recent issue of Medical Principles and Practice. The authors performed a prospective randomized study on 60 patients undergoing hallux valgus surgery and concluded that ankle block added to general anesthesia may improve early and mid-term postoperative functional outcomes and postoperative pain management in patients who undergo hallux valgus surgery. The authors should be congratulated for performing a study on an important topic in patients undergoing orthopedic surgery [2] . Moreover, the current emphasis on the need to use nonopioid strategies to improve postoperative pain makes the subject very relevant to perioperative medicine [3, 4] .
Although the study by Kir and Kir [1] was well conducted, there are questions that need to be clarified by the authors to support the validity of the results. First, the analgesic efficacy of ankle block is well established in control groups with no analgesic interventions. Second, the analgesic performance of ankle blocks on more impor-
